
 

 
 

 

January 4, 2016 
 
 

Ms. Ann Zimmerman, President 
AMS Caregivers, Inc. 
32 North Third Street 
Emmaus, Pennsylvania  18049 

 
Dear Ms. Zimmerman: 

 
I am enclosing the final audit report of AMS Caregivers, Inc. that was recently completed by 
this office.  Your response has been incorporated into the final report and is labeled as an 
Appendix. 

 
The final report will be forwarded to the Office of Developmental Programs and Office of 
Long Term Living to begin the Department’s audit resolution process. The staff from the 
Office of Developmental Programs and Office of Long Term Living will be in contact with you 
to follow-up on the actions taken to comply with the report’s recommendations. 

 
If you have questions concerning this matter, please contact David Bryan, Audit Resolution 
Section, at redacted text. . 

 
Sincerely, 

 
 
 

Tina L. Long, CPA 
Director 

 
Enclosure 

 
c: Mr. Brendan Harris 

Mr. Jay Bausch 
Ms. Jen Burnett 
Mr. Michael Luckovich 
Ms. Kimberly Barge 
Ms. Nancy Thaler 
Mr. Michael Hale 
Mr. Robert Conklin 
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bc: Mr. Alexander Matolyak 
Mr. Brian Pusateri 
Mr. David Bryan 
Mr. Grayling Williams 
Ms. Shelley Lawrence 
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Some information has been redacted from this audit report. The redaction is indicated 
by magic marker highlight. If you want to request an unredacted copy of this audit 
report, you should submit a written Right to Know Law (RTKL) request to DHS’s RTKL 
Office. The request should identify the audit report and ask for an unredacted copy. 
The RTKL Office will consider your request and respond in accordance with the RTKL 
(65P.S. §§ 67.101 et seq.) The DHS RTKL Office can be contacted by email at: ra- 
dpwrtkl@pa.gov. 
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January 4, 2016 
 
Mr. Brendan Harris, Executive Deputy Secretary 
Department of Human Services 
Health & Welfare Building, Room 333 
Harrisburg, Pennsylvania  17120 

 
Dear Deputy Secretary Harris: 

 
The Bureau of Financial Operations (BFO) conducted a performance audit of AMS Caregivers, Inc. 
(AMS).  The audit was primarily designed to determine if documentation was present to support 
payments from the Provider Reimbursement and Operations Management Information System 
(PROMISe) for client care. 

 
This report is currently in final form and therefore contains AMS’s views on the findings and 
recommendations. AMS’s response to the draft audit report is included as Appendix B. There were 
no changes made to the draft report as a result of AMS’s response. 

 

Executive Summary 

 

FINDING SUMMARY 

 

Finding No. 1 – OLTL PROMISe 
Claims Were not Supported by 

Adequate Documentation 

The BFO identified a number of documentation deficiencies 
within the Statistically Valid Random Sample (SVRS) of 
three types of OLTL services ( (redac    ted text  and redacted text ) 
provided by AMS. The discrepancies identified related 
mostly to a lack of progress notes. Total questioned costs 
related to those errors are $113,416. 

HIGHLIGHTS OF RECOMMENDATIONS 

AMS should: 

 Train all staff on the progress note preparation requirements. 

 Bill PROMISe only for units that are supported in accordance with 55 PA Code Chapters 52 
and 1101. 

 
OLTL should: 

 Recover $113,416 related to unsupported billings. 

 Ensure that AMS’s nurses have the proper licenses for the waiver services ( redacted text and 
                                   Redacted text) provided to consumers.  

 Provide technical assistance as necessary to ensure AMS has comprehensive knowledge of 
all applicable regulations. 

 Continue to monitor AMS’s service documentation for compliance with applicable regulations. 
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FINDING SUMMARY 

 
Finding No. 2 – ODP PROMISe 
Claims Were Not Supported by 

Adequate Documentation 

 

The BFO identified a number of documentation deficiencies 
within the SVRS of the Home and Community Based 
Services (HCBS) provided by AMS. These were due to a 
lack of progress notes. Total questioned costs related to 
these errors are $54,662. 

HIGHLIGHTS OF RECOMMENDATIONS 

AMS should: 

 Train all staff on the progress note preparation requirements. 

 Bill PROMISe only for units that are supported in accordance with 55 PA Code Chapters 51 
and 1101. 

 
ODP should: 

 Recover $54,662 related to unsupported billings. 

 Provide technical assistance as necessary to ensure AMS has comprehensive knowledge of 
all applicable regulations. 

 Continue to monitor AMS’s service documentation for compliance with applicable regulations. 
 

FINDING  SUMMARY 
 
 
 
 
 
 
 
 

Finding No. 3 – Deficiencies in Internal 
Controls Resulted in Numerous Billing 

Errors 

 
Our analysis revealed a number of deficiencies in the 
documentation of four types of waiver services ( , 

, , and ) provided by AMS: 

 80% of Personal Assistance Services (PAS) claims 
tested were improperly billed (over-billings as well as 
under-billings). 

 For 47% of the claims tested, billed units did not 
match consumers’ service plans with regard to 
amount, duration, and frequency. 

 Documentation was incomplete with regard to 
services that were not provided in the correct 
amount, duration, and frequency. 

 Forms were missing the proper signatures.  In 
addition, paper forms were not reconciled with the 
electronic billing system. 

HIGHLIGHTS OF RECOMMENDATIONS 

AMS should: 

 Develop and implement internal billing policies to ensure that their PROMISe billings are 
accurate, complete, and comply with 55 Pa. Code Chapters 1101, 51, and 52 as applicable. 

 Develop procedures to utilize only their telephony system for their PROMISe billings and 
maintain accurate and auditable telephony and billing records. 

 Develop and implement internal policies and procedures to train their caregivers and nurses 
to deliver services that are in agreement with consumers’ service plans and to document 
those services on progress notes that accurately, consistently, and completely document the 
services that were delivered. 
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HIGHLIGHTS OF RECOMMENDATIONS – Continued: 
 

OLTL should: 

 Ensure that AMS develops and implements internal billing policies to make certain that their 
PROMISe billings are accurate, complete, and comply with 55 Pa. Code Chapters 1101 and 
52. 

 
OLTL should: 

 Ensure that AMS develops and implements internal policies and procedures to train their 
caregivers and nurses to deliver services that are in agreement with consumers’ service plans 
and to document those services on progress notes that accurately, consistently, and 
completely document the services that were delivered. 

 Ensure that AMS reviews all waiver documentation and service authorizers make the 
necessary corrections and sign and date all documents they review. 

 
ODP should: 

 Ensure that AMS develops and implements internal billing policies to make certain that their 
PROMISe billings are accurate, complete, and comply with 55 Pa. Code Chapters 1101 and 
51. 

 Ensure that AMS develops and implements internal policies and procedures to train their 
caregivers and nurses to deliver services that are in agreement with consumers’ service plans 
and to document those services on progress notes that accurately, consistently, and 
completely document the services that were delivered. 

 Ensure that AMS reviews all waiver documentation and service authorizers make the 
necessary corrections and sign and date all documents they review. 

 

 

See Appendix A for the Background, Objective, Scope and Methodology, and Conclusion on 
the Objective. 

 
Results of Fieldwork 

 

Finding No. 1 – OLTL PROMISe Claims Were Not Supported by Adequate Documentation. 
 

For services funded through the Office of Long-Term Living (OLTL), the BFO analyzed three 
statistically valid random samples (SVRS) to determine the validity of each paid claim. The detailed 
results are reported below by the type of service that was provided. 

 
Redacted Text               

 

Pennsylvania Code Title 55, Chapter 1101.51, Ongoing responsibilities of providers, states, "(e) 
Providers shall retain … medical and fiscal records that fully disclose the nature and extent of the 
services rendered to MA recipients and that meet the criteria established in this section and additional 
requirements established in the provider regulations."  Further, "(e) (1) states, "A provider ... shall 
keep patient records that meet all of the following standards: ...  (vi) The record shall indicate the 
progress at each visit, change in diagnosis, change in treatment and response to treatment." 
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The BFO analyzed the supporting documentation for the two nursing SVRSs. Although AMS did 
have timesheets as documentation, there were no progress notes on file.  The BFO extrapolated the 
error rate (100%) identified in the random sample, which results in the entire population being 
questioned. The total questioned costs for      redacted text      services billed by AMS are $15,118 
and $65,503, respectively. 

 
Additionally, OLTL Service Descriptions, Nursing Services, states, "Services must be ordered by a 
physician and are within the scope of the State's Nurse Practice Act and are provided by a registered 
professional nurse, or a licensed practical or vocational nurse under the supervision of a registered 
nurse, licensed to practice in the state." 

 
The BFO found that 3 of the 9 nurses (33%) employed by AMS to provide nursing services during the 
audit period were licensed practical nurses; however, the provider could not produce documentation 
that showed that the licensed practical nurses were under the supervision of a registered nurse each 
time redacted text services were delivered. 

 
Redacted Text 

 

Pennsylvania Code Title 55 Chapter 52.42, Payment policies, states, "(d) The Department will only 
pay for a service in the type, scope, amount, duration and frequency as specified on the participant's 
service plan as approved by the Department." 

 
Further, OLTL Bulletin No. 05-13-05, et al., Clarification of type, scope, amount, duration and 
frequency of services, states, "Documentation must be kept to show that services were provided for 
the correct amount or, if they were not, why not." 

 
An SVRS of redacted text claims was analyzed for supporting documentation to determine the validity of each 
paid claim.  Most of the errors found were under- and over-billings and unsupported redacted text services. 
The unsupported units total $4,831. When the BFO extrapolates the unsupported units over the 
population of redacted text services, it results in questioned costs totaling $32,795 with a variance of +/- 
$24,387. 

 
Recommendations 

 

AMS should: 

 Train all staff on the progress note preparation requirements. 

 Bill PROMISe only for units that are supported in accordance with 55 PA Code Chapters 52 
and 1101. 

 Ensure its nurses who deliver RN Services are licensed RNs. 
 

OLTL should: 

 Recover $113,416 related to unsupported billings. 

 Ensure that AMS’s nurses have the proper licenses for the waiver services (redacted 
text) provided to consumers. 

 Provide technical assistance as necessary to ensure AMS has comprehensive knowledge of 
all applicable regulations. 

 Continue to monitor AMS’s service documentation for compliance with applicable regulations. 
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Finding No. 2 – ODP PROMISe Claims Were Not Supported by Adequate Documentation 
 

ODP Bulletin No. 00-07-01, Provider Billing Documentation Requirements for Waiver Services, 
states, "Providers shall maintain the following information in electronic form or in paper copy in order 
to document that service was delivered and a valid invoice or claim was submitted to the AE or 
PROMISe: ... Documentation that services provided are listed in the approved ISP, and that the ISP 
services are authorized (i.e., type of service and number of units) ... Information that substantiates 
that services listed in the ISP(s) are the services provided and billed (i.e., progress notes).” 
Additionally, Pennsylvania Code Title 55, Chapter 51.16, Progress notes, states: “(a) A provider shall 
complete a monthly progress note that substantiates the claim for the provision of an Home and 
Community Based Service (HCBS) it provides at least monthly...  (b) A provider shall complete a 
progress note each time the HCBS is provided if the HCBS is occurring on a less than monthly 
frequency." 

 
The BFO analyzed the supporting documentation that was presented.  Although AMS did have 
timesheets as documentation, there were no progress notes completed for any HCBS delivered on or 
after July 1, 2012. The unsupported units billed by AMS were $25,158. When the BFO extrapolates 
the unsubstantiated units over the population of HCBS, it results in questioned costs totaling $54,662, 
with a variance of +/- $5,574. 

 
Recommendations 

 

AMS should: 

 Train all staff on the progress note preparation requirements 

 Bill PROMISe only for units that are supported in accordance with 55 PA Code Chapters 51 
and 1101. 

 
ODP should: 

 Recover $54,662 related to unsupported billings. 

 Provide technical assistance as necessary to ensure AMS has comprehensive knowledge of 
all applicable regulations. 

 Continue to monitor AMS’s service documentation for compliance with applicable regulations. 
 

Finding No. 3 – Deficiencies in Internal Controls Resulted in Numerous Billing Errors 
 

AMS lacked adequate internal controls over PROMISe billings and oversight of caregivers' supporting 
documentation. AMS utilizes a telephony system to track their employees’ attendance when 
providing authorized services in consumers’ homes.  However, the documentation used by the 
provider to show that services were rendered are manual timesheets/checklists rather than telephony 
reports that AMS uses when they bill PROMISe. The provider was unable to show that a 
reconciliation of both methods had ever been performed. This led to most of the deficiencies 
identified in the above findings. In addition, the BFO found: 

 

 80% of redacted text claims tested were improperly billed (over-billings as well as under-billings). 

 For 47% of the claims tested, billed units did not match consumers’ service plans with regard 
to amount, duration, and frequency. 

 Documentation was incomplete with regard to services that were not provided in the correct 
amount, duration, and frequency. 

 Forms were missing the proper signatures. 

5 



AMS Caregivers, Inc. 
January 1, 2012 to December 31, 2013 

 

Recommendations 
 

AMS should: 

 Develop and implement internal billing policies to ensure that their PROMISe billings are 
accurate, complete, and comply with 55 Pa. Code Chapters 1101, 51, and 52 as applicable. 

 Develop procedures to utilize only their telephony system for their PROMISe billings and 
maintain accurate and auditable telephony and billing records. 

 Develop and implement internal policies and procedures to train their caregivers and nurses to 
deliver services that are in agreement with consumers’ service plans and to document those 
services on progress notes that accurately, consistently, and completely document that 
services were delivered. 

 

OLTL should: 

 Ensure that AMS develops and implements internal billing policies to make certain that their 
PROMISe billings are accurate, complete, and comply with 55 Pa. Code Chapters 1101 and 
52. 

 Ensure that AMS develops and implements internal policies and procedures to train their 
caregivers and nurses to deliver services that are in agreement with consumers’ service plans 
and to document those services on progress notes that accurately, consistently, and 
completely document the services that were delivered. 

 Ensure that AMS reviews all waiver documentation and service authorizers make the 
necessary corrections and sign and date all documents they review. 

 
ODP should: 

 Ensure that AMS develops and implements internal billing policies to make certain that their 
PROMISe billings are accurate, complete, and comply with 55 Pa. Code Chapters 1101 and 
51. 

 Ensure that AMS develops and implements internal policies and procedures to train their 
caregivers and nurses to deliver services that are in agreement with consumers’ service plans 
and to document those services on progress notes that accurately, consistently, and 
completely document the services that were delivered. 

 Ensure that AMS reviews all waiver documentation and service authorizers make the 
necessary corrections and sign and date all documents they review. 

 
Auditor’s Commentary 

 

AMS’s response to Finding 1 and Finding 2 states that AMS was reviewed by various entities 
covering the same time period as BFO’s statistical sample.  The BFO performed a statically valid 
random sample to determine compliance with PROMISe billing procedures and excluded any claims 
from the population that prior reviewers had deemed ineligible for reimbursement. 

 
In addition, the BFO’s audit was requested by OLTL due to inadequate internal controls over billings 
and insufficient progress notes identified through their monitoring process. The BFO’s audit expanded 
upon the previous reviews in order to determine the extent of the non-compliance. Finally, the auditor 
that was mentioned by AMS in their response has worked for the Department for numerous years and 
was not a new hire. 
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In accordance with our established procedures, an audit response matrix will be provided to OLTL 
and ODP.  Once received, the program offices should complete the matrix within 60 days and email 
the Excel file to the DHS Audit Resolution Section at: 

 
Redacted Text               

 

The response to each recommendation should indicate the program office’s concurrence or non- 
concurrence, the corrective action to be taken, the staff responsible for the corrective action, the 
expected date that the corrective action will be completed, and any related comments. 

 
Sincerely, 

 
 
 

Tina L. Long, CPA 
Director 
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AMS CAREGIVERS, INC. 

APPENDIX A 



Appendix A 
 

Background 
 

AMS Caregivers, Inc. (AMS) is a privately held company established in 1997 in Emmaus, 
Pennsylvania. AMS serves consumers who are approved by ODP and OLTL. AMS also 
accepts private pay, long-term care insurance, and pre-approved insurance payments. 
The Department of Human Services (DHS) funds services through the PROMISe 
reimbursement system.  AMS’s waiver services totaled $1,054,545 for the period January 
1, 2012 through December 31, 2013. 

 
Objective, Scope and Methodology 

 

Our audit objective was: 
 

 To determine if AMS has adequate documentation to substantiate its paid claims 
through PROMISe for the period January 1, 2012 through December 31, 2013. 

 
We conducted this performance audit in accordance with generally accepted government 
auditing standards (GAGAS). Those standards require that we plan and perform the 
audit to obtain sufficient appropriate evidence to provide a reasonable basis for our 
findings and conclusions based on our audit objectives. We believe that the evidence 
obtained provides a reasonable basis for our findings and conclusions based on our audit 
objectives. 

 

Government auditing standards require that we obtain an understanding of management 
controls that are relevant to the audit objectives described above. The applicable 
controls were examined to the extent necessary to provide reasonable assurance of their 
effectiveness. Based on our understanding of the controls, there was a material 
deficiency in compiling complete and consistent billing records.  Areas where we noted an 
opportunity for improvement in management controls are addressed in the findings of this 
report. 

 
The BFO’s fieldwork was performed intermittently between April 14, 2015 and June 16, 
2015. A closing conference was held with AMS management on July 2, 2015 to discuss 
the results of the audit. AMS did not request an exit conference. This report is 
available for public inspection. 

 
Conclusion on the Objective 

 

In conclusion, AMS did not always meet the documentation requirements for 
reimbursement of PROMISe claims paid, resulting in questioned costs of $168,078. 
Additionally, the BFO observed that AMS lacked sufficient internal controls over PROMISe 
billings and oversight of caregivers' supporting documentation. 
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AMS CAREGIVERS, INC. 
 

RESPONSE TO THE DRAFT REPORT AND ADDITIONAL DOCUMENTS 
 
 

APPENDIX B 



Finding No. 1 
 

In 2014 AMS Caregivers was audited by QMET for ODP, Lehigh County for MHMR, 

and late 2013 for Lehigh County Aging and Adult Services. 

 

MHMR audit in May 2014 noted progress notes for 2013 were not in the client’s office 

file. 

 

QMET audit in July 2014 found a discrepancy with the progress notes from 2012-2013. 

Progress notes were not in client’s office file. 

 

Progress notes were being done for one client as understood per policies. The aide was 

the mother of the client and stated she kept a notebook at home for progress notes. 

MHMR did visit the client’s home and found this to be true. 

 

As per the LPN being under the supervision of a registered nurse each time services are 

delivered, AMS Caregivers has an exception from the State of Pennsylvania to provide a 

RN supervisory visit in the client’s home every 2 weeks to ensure services are being 

delivered as per care plans.  The state realizes due to services being provided in the home 

it unrealistic to have an LPN and RN providing services for each visit. 

 

Clarification was given at the time of the QMET audit stating progress notes needed to be 

done and in the agency files.  As of August 2014 a progress note form, procedure and 

policy was updated and put into place. 

 

The audit team from Department of Human Services was given the information and copy 

of the CAP plans for MHMR and ODP which stated compliance in October 2014. 

Therefore, the same time period was audited by three governmental contract agencies 

with policies and procedures in place the end of 2014. No further recovery or actions 

was deemed necessary by the entities. 

 

Finding No. 2 
 

Lehigh County Audit, QMET’s OLTL audit, and MHMR audit noted issues with proper 

documentation and ability to read the information supplied by field staff. As noted on the 

CAP and discussion with Lehigh County an in-service was provided for all staff and 

accurate documentation and service delivery.  The training was completed in August and 

September 2014. 

 

The audit team from Department of Human Services was given the information and copy 

of the CAP plans for MHMR and ODP which stated compliance in October 2014. 

Therefore, the same time period was audited by three governmental contract agencies 

with policies and procedures in place the end of 2014. No further recovery or actions 

was deemed necessary by the entities. 
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As per invoicing, corrections were made and AMS Caregivers was not allowed to bill for 

under billed items upon reviews. 

 

Finding No. 3 
 

These items were also audited by the aforementioned entities during the time periods 

previously listed. 

 

Currently, AMS Caregivers has been working with redacted text to ensure correct 

invoicing and proof of services.  Copies of timesheets and the call in line are sent with 

invoices to ensure services are billed as per required documentation. 

 

AMS Caregivers also started the process of researching and reviewing new home health 

agency programs in September 2014. A new program was purchased in July 2015 and 

officially in use as of August 2015.  The new system authorizes invoicing by verifying 

the telephony system, schedules, and time sheets entered into the system.  As a note, the 

previous system did not utilize the call in line to compare services with schedules and 

timesheets. The paperwork and call in line were separate programs, which were 

confirmed manually and not as reliable as required. One extra office staff person was 

also hired the end of 2014 to assist with billing and paperwork. 

 

ODP stated on the CAP that services provided under a wrong client and other errors in 

the PROMISE system were to be corrected.  The errors were corrected in PROMISE in 

2014 with the inability to receive reimbursement for the client who should have been 

billed which lead to a loss of funds for AMS Caregivers in addition to loss of funds for 

additional corrections and put a strain on agency finances. 

 

At this time, redacted text has stated the last couple of month’s billing was correct as 

invoiced. Some service hours are not being compensated due to staff’s failure to submit 

correct paperwork and the time frame allowed for invoicing. 

 

Additional policies were also put in to place in 2015 to toughen time sheet hand in 

policies in addition to new instructional information for the new system and compliance 

with contractual requirements.  As note, the additional new hire is responsible for 

ensuring service paperwork. 

 

Conclusion: 
 

AMS Caregivers feels the audit is redundant due to numerous governmental program 

audits being completed for aforementioned time periods in review.  Three other program 

audits did have the same findings and required policy changes and invoicing corrections 

be made.  All the issues requirements were completed as per each entities final report. 

AMS Caregivers did discuss this with the audit person. 

 

The files which were reviewed in the Department of Human Services this year reviewed 

the same items.  Therefore is likely the same errors were found. The integrity of the files 
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was also compromised, due to the previous audits and the entities not refilling 

information as it was found.  QMET alone did a 3 day review of all files including time 

sheets, policies, and invoicing. In addition so did MHMR and Lehigh County.  Each 

entity stated we were in compliance after corrections were made to billing practice, 

paperwork, etc. 

 

AMS Caregivers had purchased services of a newer home health agency program in 

2012.  It was discovered in 2014 that the system was not working as a whole for 

invoicing.  Therefore, the search for a new program was started and new program that 

encompassed all of the requirements was purchased in 2015 which is now being used. 

 

The Department of Human Services representative who reviewed our files was also a 

new hire for the state.  Numerous items we were questioned on during the visit that did 

not relate to the review and polices and the staff person retracted the items. 

 

AMS Caregivers has always cooperated with contract entities throughout our 18 years of 

providing locally owned home health services to our clients. Our past audit and records 

show our compliance with all entities.  AMS believes paperwork is misplaced due to 

entity reimbursement cutbacks and office staff was reduced to meet budget constraints. 

As the issues were found, as noted earlier, one additional staff person was hired and a 

part time office staff person has an increase in hours to ensure all paperwork is in order at 

this time. 

 

AMS Caregivers will gladly provide affidatives, research for additional backup for 

invoices, and has enacted new and updated policies based on finding from other entities 

in 2014 and 2015. 
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